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patients were excluded because they had a fracture of the greater tuberosity. In addition, 2 cases could not be placed in the prone position, and 2 refused to participate (both had prior multiple dislocations and stated that they preferred sedation and the manual manipulation technique). Thus, the final study sample included 30 patients, 16 in the lidocaine group and 14 in the i.v. sedation group. In the lidocaine group, the mean age was 33 years (age range: 17 -54) and 4 prior dislocations were reported. In the i.v. sedation group, the mean age was 35 years (age range: 17 -69) and 5 prior dislocations were reported.
Study design
This was a randomised controlled trial that was carried out in two centres. Patients with an odd medical record number were allocated to the lidocaine group, while those with an even medical record number received i.v. sedation. The patients were not followed-up after discharge from the emergency department.
Analysis of effectiveness
All patients included in the initial study sample were taken into account in the effectiveness study. The health outcomes used in the analysis were: the occurrence of side effects after anaesthesia, the number of successful dislocation reductions, the need for additional medication, the average time for the reduction, the average time in the emergency room, and the average pain score.
The average pain score was obtained using a questionnaire where pain was rated from 1 (very mild pain) to 10 (the worst pain one could ever have) when the patient was in the prone position. A subgroup analysis was conducted in which the success of the reduction and the time for the reduction to occur were evaluated after the exclusion of patients who had a history of dislocation. The authors did not comment on the baseline comparability of the study groups. However, it appears that the groups were quite similar with respect to age and the number of prior dislocations.
Effectiveness results
There were no side effects in any of the study groups.
There were 14 successful dislocation reductions in the lidocaine group and 11 in the i.v. sedation group, (p=1.00).
There was no need for additional medication.
The average time for the reduction was 11.4 minutes (range: 3 -22) in the lidocaine group and 8.5 minutes (range: 1 -20) in the i.v. sedation group, (p=0.42).
The average time in the emergency room after shoulder reduction was 75 (+/-48) minutes in the lidocaine group and 185 (+/-26) minutes in the i.v. sedation group, (p<0.01).
